The literature dealing with the age at onset of rheumatic disease is confusing to the reader. There is not only lack of agreement among the various authors with respect to the age at which the disease is most likely to appear, but also the evidence presented in support of the varying conclusions is not convincing (1 to 23) . The published data on this subject are open to criticism because in most instances they have one or more of four main defects:
1. The data are restricted to a consideration of only one of the various manifestations of the disease. Rheumatic disease manifests itself in a variety of forms, and the age selection is by no means similar for all syndromes, so that data which are restricted to a consideration of only one manifestation do not give a true picture of the age selection of the disease as a whole.
2. The data are obtained from the analysis of groups of cases which are, in themselves, age limited. For this reason the age of greatest susceptibility is found by the pediatric clinic to be in childhood, while clinics with an adult clientele report the maximum incidence to be in adult life.
3. The data are based upon the occurrence of acute attacks of the disease without reference to whether the attack represents an onset or a recurrence. Rheumatic disease is generally regarded as a chronic recurrent condition. The age selection of the disease should, therefore, be determined on the basis of the age at which the disease had its onset, and this, with our present diagnostic standards, is in most instances approximated by the age at which it first became clinically manifest.
4. The analysis deals with the age at onset of the disease without reference to the universe from which the cases are drawn. In other words, no consideration is given to the age distribution of the population at risk from which the cases arise.
It is not a simple matter to obtain data on rheunmatic disease free from all of the above defects.
At the present time no satisfactory data are available relative to the occurrence of the disease in the general population and because this information is lacking the age selection of the disease must be studied in particular groups of individuals. It is difficult to obtain such a group with any certainty that it is not biased in some form. The question of the age selection of the disease is, however, of sufficient importance to merit further investigation. The purpose of this paper is to present and discuss the results of a study of the age susceptibility to rheumatic disease based on certain information collected in the Cardiac Clinic of the Harriet Lane Home.
MATERIAL AND METHODS
The data upon which this report is based were abstracted from the medical histories of 96 consecutive admissions of white children to the Cardiac Clinic of the Harriet Lane Home because they were suffering from some rheumatic manifestation. These histories include a careful epidemiological study of the immediate families of these children and the families of their parents, so that information is available regarding the occurrence of rheumatic disease in the patients and their siblings, parents, grandparents, uncles and aunts. The children who were admitted to the clinic suffering from the disease, and who were responsible for the inclusion of their respective families in the study, are denominated "index cases" to distinguish them from their relatives who entered the study because Composition of the generation composed of the parents, uncles, and aunts of index cases at the time of last observation The generation chosen for study consists of the children of the grandparents of the index cases, and there were 984 such offspring recorded in the histories, but on 13 of these individuals the data were so incomplete that it was impossible to include them in the study group which is, therefore, restricted to the 971 parents, uncles and aunts of the index cases about whom the information is reasonably complete. The age distribution of the generation at the time of last observation is shown in Table I .
It will be noted that 838 of the members of this generation were still living at the time of last observation, at which time their mean age was approximately 40 years. It is believed that all living members have been included in this tabulation, but there is much less certainty of the inclusion of all of the deceased members. To check upon the completeness of the recorded deaths among the group, the number of deaths up to 25 years of age was compared with the expected number of deaths at each age out of 971 births on the basis of the U. S. Life Tables of 1901.1 This comparison is shown in Table II . Accuracy of data uith respect to the age at onset of rheumatic disease obtained by history The history of rheumatic disease in these families and the age at which the disease first manifested itself were generally obtained from the parents soon after the index cases were admitted to the clinic. Since these histories, with respect to the parents themselves and their siblings (aunts and uncles of the index cases), were obtained in this manner, they are open to errors which are inherent in this means of acquiring information. As noted above, the histories are defective in that they do not include individuals dying under 3 years of age. However, since rheumatic disease is known to be comparatively rare at these ages, this discrepancy does not invalidate the findings for the older ages, because these children, being already dead, were not at risk of developing the disease at older ages. There are two main errors present in the data which might affect their validity. The first of these is due to the fact that the informant ( The age at onset of rheumatic disease The age at onset of rheumatic disease has been defined, for purposes of this study, as the age at which the patient suffered his first attack with one of the three manifestations (Chorea, Polyarthritis, or Carditis). Among the 971 members of this generation upon whom histories were obtained, 132 individuals had definite histories of having some form of the disease, and in 115 of these the age at onset was definitely stated. The remaining 17 were unable to give the age at onset, although the history of the disease was quite definite. This failure to supply complete information was due partly to defective memory on the part of the informant and partly to the fact that in some instances (10 of 17) the disease was discovered as chronic rheumatic carditis without having shown clinical evidence of the acute disease at any time. The 115 in whom the age at onset was known are shown in Table IV by age and type of first acute manifestation. The age at onset by single years of these 115 cases is also shown graphically in Figure 1 . onset, and the annual attack rates are shown, by age groups, in Table V. It will be noted that for this generation of rheumatic families the mean rate of incidence (onsets) at all ages is 3.7 per 1,000 per year. The risk of manifesting the disease for the first time rose above this mean during two age periods, from 5 to 14 and from 25 to 34 years of age. The incidence was high after the fifth year of life, and reached its maximum from 10 to 14 years of age to be followed by a significant decline during the next decade of life. Between 25 and 34 years of age the incidence was again high, approximating the high rates noted in childhood. Thereafter the incidence declined and no cases are recorded as having their onset after 45 years of age. In interpreting this latter finding it should be re- Various defects in published data relative to the age selection of rheumatic disease are discussed, and the results of a study on this subject,. in which every effort was made to eliminate these errors, are presented.
The group for study was a generation of the families of 96 consecutive admissions because of rheumatic disease to the Cardiac Clinic of the Harriet Lane Home, and consisted of parents, uncles and aunts of these admissions (index cases).
The accuracy of the data and various possible errors in the histories are recognized and discussed.
The age at onset of 115 cases of rheumatic disease occurring in the generation was found to fall most frequently between the ages of 5 to 14 and 25 to 34 years. ' The relative risk of developing the disease was determined by dividing the number of onsets at each age by the person-years at risk for the corresponding age to obtain an annual incidence rate. This risk was found to be greatest between the ages of 5 to 14 and 25 to 34 years.
